ACCOUNT OPENING FORM FOR INDIVIDUALS
(CURRENT/SAVINGS/RECURRING DEPOSIT ACCOUNTS) Tick the Appropriate Box.

THE KERALA STATE CO-OPERATIVEBANKLTD Eﬁ Place: ACCOUNT NO:
BRANCH: & | pae
Please opentheaccount | | below Period........ccceevvnnienne Monthly Inst. RS.......cccccevuenee.
CURRENT SAVINGS BANK ACCOUNT WITH  SAVINGSBANK ACCOUNT WITHOUT
ACCOUNT CHEQUE FACILITY CHEQUE FACILITY RECURRING DEPOSIT ACCOUNT
FULL NAME (BLOCK LETTERS) OCCUPATION ADDRESS TeleNo:
NOMINATION
Date of Birth (in case of Minor/s) Required PARTICULARS FURNISHED OVERLEAF Not Required
I/We agree to abide by the Bank's Rules relating to Current/Recurring Deposit Accounts
T Affix Photograph FOR OFFICE USE

Zx

w zZ

SPu S Signature Verified

02°3

59 o

o <
MANAGER
| know the above applicant/s personally for aperiod of ............... years/months and confirm his/her/their MODE OF OPERATION/ REPAYMENT
occupation and address/es (in case of Joint Accounts)
NAME Signature
&

ADDRESS Insert Either or Survivor Former/L atter or
of the Introducer Account No. | Survivor/(s)
Letter of thanks for opening new account sent to the above introducer on or All Jointly as the case may be




NAME Relationship Age If Nominee is a Minor hisgher
& Date of Birth
ADDRESS
of the
Nominee

Name & Address of Withesses Signature

1

Signature/ LTM of Depositor/s

Nomination RegisteredVide SI.NO.........cccccovevevsecniesreenne D O

DECLARATION

I/We declare that the Current /SB/RD Account Rules have been read by me/us/to me/us and that
I/We accept them as binding upon me/us

SIGNATWRE/ LTM of DEPOSITOR/S

Open the Account Account opened oN ........cccoeeerieeennee Nos. of Cheque Leaves Issued A/C Closed/Transferred on ...............

MANAGER SECTION OFFICER OFFICER OFFICER




FORM No.60
(See third proviso of rule 114 B)

Form of Declaration to be filled by a person who does not have either a permanent
account number or genera index Register Number and who makes payment in cash in
respect of transaction specified in clause (a) to(h) of rule 114 B.

1 Full name and address of the declarant

2. Particulars of transaction

3. Amount of transaction

4, Are you assessed to tax? : Yes/No
5. If yes,

@ Details of Ward/Circle/Range
where the last return of income
wasfiled?

(i) Reasons for not having permanent
account Number/General Index Reg.No. : Yes/No

6. Details of the document being produced in support
of address in column(l) :

VERIFICATION

Verified today, the ......cccceveeveeneee. day of .coeveiin, 200

Place:
Date: Signature of Declarant

Instruction: Documents which can be produced in support of the address are:

a) Ration Card

b) Passport

c) Driving licence

d) ldentity card issued by any Institution

€) Copy of the eectricity bill or telephone bill showing the residential address

f) Any document or communication issued by any authority of Central
Government, State Government or local bodies showing residential address.

g Any other documentary evidence in support of his address given n the
declaration.



